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I. Anamnestics .—Earlier occurrence of vertigo, apoplec¬ 
tiform attack, transient blindness, tremor. 

II. Concomitant signs , as embarrassment of speech, nys¬ 
tagmus, etc. 

III. Evolution of the disease, its remissions and special 
retrocessions. 

There are three general classes of anomalous or fruste 
disseminated sclerosis. The first is fruste by incomplete¬ 
ness. Spasmodic paraplegia, together with various paralyses, 
give some objective symptoms of transverse myelitis. 
There are also primitive fruste forms that are such through 
arrest of development of the disease. Here also spasmodic 
paralysis is a prominent symptom. Others again, the third 
class, are fruste through the intervention of isolated phe¬ 
nomena. 

There are thus three principal varieties of anomalous 
sclerose en plaques: the hemiplegic, the tabetic and the 
lateral amyotrophic. L. F. B. 

SENSORY APHASIA, WITH AUTOPSY. 

The “Journal des Societes Scientifiques,” March 25, 1891, 
publishes an account of this condition given to the Bio¬ 
logical Society by Dr. M. J. Dejerine. The case recorded 
corresponds to what Wernicke understands and writes 
about as simple sensory aphasia. There was marked diffi¬ 
culty in spoken language, though Broca’s convolution was 
found intact, which proves the necessity of establishing a 
distinction between real motor aphasia and paraphasia. 
There was complete word-deafness, pronounced paraphasia, 
alexia, agraphia absolute as regards spontaneous writing 
or writing from dictation. In copying, the patient would 
draw each letter separately, one after the other, in a very 
imperfect manner, the letters conveying no meaning to his 
mind. There was hemianopsia, evidently right-sided, with¬ 
out other visual defect. There was no optic aphasia nor 
psychic blindness. Hearing was good, also motility and 
sensibility, and the power of imitation well developed. 

At the autopsy there was found a yellow patch on the 
outer surface of the left hemisphere that extended forward 
as far as the lower two-thirds of the ascending parietal 
convolution. These changes confirmed the diagnosis made 
during life of word-deafness and word-blindness, or sensory 
aphasia. 

The perfect integrity of the auditory centre is essential 
to the proper function of vocal language. Losing sight of 
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this fact led earlier to the idea that motor aphasia could 
exist without lesion in Broca’s convolution. L. F. B. 

ASSOCIATED MOVEMENTS IN FACIAL PARAL¬ 
YSIS. 

In “La France Medicale” for March 20, 1889, there is 
an account of Dr. Debove’s case of facial paralysis, present¬ 
ing in marked degree a peculiarity noticed by others. The 
patient could only speak with the eyes closed. Hitzig 
attributes this abnormal state to excitability of the bulbar 
nuclei; but Dr. Debove considers that it arises from efforts 
at movement. L. F. B. 


CLINICAL. 

EXTENSIVE POST-DIPHTHERITIC PARALYSIS. 

Drs. Torras and Passual in the “Siglo Medico,” August 
10, 1890, report the following case of extensive post- 
diphtheritic paralysis : 

A child, male, four and a half years old, which, from 
the statements of the mother, undoubtedly had passed 
through an attack of laryngeal diphtheria, presented itself 
at the hospital. There was paralysis of the velum palati; 
the voice was nasal; food and liquids were regurgitated 
through the nose. The lower limbs were paralyzed ; their 
muscles were paralytic and flaccid, and the child was 
unable to stand. Syrup of protoiodide of iron was pre¬ 
scribed, and as nourishing food as possible ordered to be 
given, and the mother was told that the symptoms would 
disappear gradually in the course of a few weeks. But this 
prognosis, instead of being confirmed, was followed by the 
development of a grave bronchitis, pointing to an affection 
of the bronchial muscle-fibres. The patient coughed, and 
could only with difficulty raise the profuse sputa. An 
expectorant was prescribed, and as constipation had been 
existing for two days, which would seem to indicate an 
implication of the muscular tunic of the intestines, an 
infusion of senna was administered and a rectal injection 
of soap and water ordered. This caused the expulsion of 
several faecal masses and a diminution in the size of the 
distended abdomen. As the lung symptoms diminished in 
severity, tincture of nux vomica, in combination with 
-ergotine, was given in increasing doses. After continuing 



